Thrombosis is a very rare complication of Mycoplasma pneumoniae (M. pneumoniae) infection. We report a case of a woman who has thrombotic complications associated with mycoplasma infection in distal body parts. A 79-year-old female patient applied to the emergency department with complaints of the pain and discoloration at the nose tip and distal toes of the feet. Those symptoms have occurred in 10 days after the onset of the respiratory problems. The venous obstruction was diagnosed by venous Doppler ultrasound related to the distal part of the toes. The occurrence of the thrombosis associated with M. pneumoniae could be explained with some reaction of the inflammatory products in the blood circulation.
Introduction
Mycoplasma pneumoniae (M. pneumoniae) is known as a pathogen of the pulmonary system which causes extrapulmonary inflammatory problems in distant organ systems such as arthritis, hepatitis, pericarditis, hemolytic anemia, and central nervous system events [1, 2] . Thrombosis is one of the extrapulmonary reactions of M. pneumoniae infection in rare clinical events. Some thrombus events have been reported in the cerebral arteries, intracardiac and splenic arteries, previously [3] [4] [5] [6] [7] [8] . Pulmonary embolism and the thrombosis of pediatric femoral artery have also been reported in children related to M. pneumoniae infection [9, 10] . Clinical symptoms might be explained by coagulation abnormalities, thrombocytosis, thrombocytopenia or some antibody reactions [11] [12] [13] [14] .
A case report of a thrombus event of M. pneumoniae infection and the clinical course of recovery after the treatment with antibiotherapy and anticoagulant treatment in a 79-year-old woman who complained of pain and discoloration on the nose and distal part of the toes was presented.
Case Report
A 79-year-old woman applied to the hospital with the complaints of severe pain and discoloration on her nose tip and the distal parts of the toes following persistent fever and cough about 10 days. She had rale sounds on the lungs. Bilateral common consolidation was found in the lungs on thorax computed tomography (CT). According to the history of the patient, the discoloration was emerged after about 10 days by the beginning of the fever and cough. The venous obstruction was observed with venous Doppler ultrasonography on the plantar digital area of the feet (Figs. 1, 2 ). The patient was hospitalized with anticoagulant treatment and antibiotherapy. After antibiotherapy (moxifloxacin) and anticoagulant (enoxaparin) treatment, the nose and distal toe area were healed. Three months after the treatment, the patient was observed in a healthy status and did not have a recurrent thrombosis or thromboembolism complication ascertained by the telephone interview with her family.
Discussion
M. pneumoniae is a common cause of atypical pneumonia often seen in youths and rarely in adults [1] . M. pneumoniae pneumonia occurs typically in a mild condition and is characterized by a persistent dry cough, and sometimes self-limiting pneumonia cured with no medication, fulminant cases with severe complications such as respiratory failure, hypoxia, and extrapulmonary manifestations [1, 2] . Some cases have been reported that following M. pneumoniae infection, acute cerebral infarction, intracardiac or splenic thrombus was commonly detected in children [3] [4] [5] [6] [7] [8] . It has been considered that the circulation problems caused by abnormal coagulation or thrombosis could be responsible for the extrapulmonary complications of the infection [9, 10] . However, the mechanism of the coagulation problems and thrombosis has not been fully understood. Some authors concluded that the release of cytokines with mycoplasma infection produced the vascular wall inflammation, leading to local vasculitis and thrombosis. Also, some studies have shown that activation of the complement system caused by mycoplasma infection activates the coagulation system [11] [12] [13] . The mechanism of abnormal coagulation and the promotion of thrombosis after M. pneumoniae infection could be explained by the activation of exogenous and endogenous coagulation systems by multiple pathways which provokes the imbalance in coagulation and anticoagulation factors. Some inflammatory factors, such as tumor necrosis factor-α and interleukin, might accelerate the coagulation. In the process of inflammatory reactions, the synthesis of some anticoagulation factors such as antithrombin III (AT-III) and protein C is affected, which results in the promotion of coagulation. It has been reported that AT-III levels and protein C activity are significantly different in M. pneumoniae-infected children compared to the healthy children, and after anti-mycoplasma treatment, protein C activity returns to normal [9, 10] .
Thrombus caused by M. pneumoniae infection has been successfully treated with oral or parenteral anticoagulant therapy such as intravenous heparin, intra-subcutaneous injection of low molecular weight heparin, and oral administration of warfarin, in previously reported cases [6] [7] [8] [9] [10] . Local vasculitis and thrombotic vascular occlusion disappeared within a few weeks to months following the treatment of M. pneumoniae infection.
In conclusion, M. pneumoniae infection may cause thrombosis formation and transient production of the antiphospholipid antibodies which may involve its mechanism. Thrombolytic therapies should be taken into account as soon as possible when the appearance of M. pneumoniae pneumonia clinical symptoms has been detected. 
